Cyclosporine monotherapy in cardiac transplantation: review of the literature.
The immunosuppressive therapy after organ transplantation should be tailored to balance the tolerance and the reaction of the recipient against the graft to avoid lack of immunosuppression or an excess of drugs. The drugs currently used may induce serious side effects with negative impact on recipient's survival and quality of life even if lack of immunosuppression may induce acute graft rejection and patient's death. The introduction of new drugs as mammalian target of rapamycin (mTOR) inhibitors allows tailoring of the immunosuppressive therapy on patient characteristics, by the use of drug association and the reduction of the overall dose. There are few cases where the necessity of reduction of the immunosuppressive therapy should be considered, as what happens in cases of severe systemic infections. Some anecdotal reports of the use of cyclosporine monotherapy (CM) in heart transplantation have been presented many years ago: the main limitations of these reports were the reasons of the switch to CM and the limited number of patients that did not allow clarification of the indications and the applicability of the CM. The aim of our review is to offer an up-to-date research of the use of CM after heart transplantation for physicians enrolled in the management of such complicated patients. The discussion will start from the kidney and liver transplantation and will arrive to the heart transplantation. However, we suggest a very careful selection of patients to be treated with CM because the use must be restricted to cases of severe side effects caused by multiple therapies because the multiple approaches has the main advantage of the synergistic action of the drugs. In conclusion, CM must be use for selected low-immunologic-risk patients, and it could be carefully used for stable patients over the long-term follow-up when the risk of acute rejection has nearly disappeared. Our article is of historical interest since we do not use anymore cyclosporine monotherapy.